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in its habits, as already mentioned, is somewhat variable. Too strenuous
efforts on the part of pa raits and nurses to train a younfl baby to pass its
urine only into a receptacle may have the undesired effect of inakinp
what should be a natural reflex action into a sort of moral conflict. The
effect of fear upon the emptying of the bladder is well reeo^ni/ed ami it
may well be that anxiety states and emotional upsets piny a part in
many a child with enuresis. It is well known that even the most per-
sistent bed-wetter at home usually shows great improvement when
moved Lothc more placid and better disciplined atmosphere of a hosp-
ital ward. This possible psychological background for the disorder
must always be kept in mind, for it seems quite clearly established In
the work carried out in the modem child guidance clinics that bed-
wetting is a frequent sign of an unstable child reacting badly to environ-
ment and life as he finds it.
Training          It has already been mentioned that the age at which a child becomes
fcdry' varies and great delay in the acquisition of clean habits naturally
raises the question of the mentality of the patient, (icnerally speaking
nocturnal enuresis is more often, associated with an intelligence which
is above the average than with the minor degrees of 'backwardness'*
but the possibility of mental deficiency as an explanation for lack of
bladder control must be kept in mind. Just as too much training, as
already mentioned, may fail to achieve its object, so a complete hick of
any training in bladder control may result in a persistence of the uncon-
trolled state into late childhood. The baby should be 'held out' al
definite times and the older child made to go to the lavatory. I Intil a
child is three years old at least, it should generally be roused when the
parents go to bed and made to pass water. Failure to achieve any success
with the training may mean that the mentality is at fault, but even with
mentally deficient children dry habits can usually be attained in time.
Physical Apart from these mental and psychological causes, there are iu a few
defects          instances certain, physical factors to be considered. Disorders of the
urinary tract, such as an infected urine from pyelitis or cystitis, stone,
nephritis, and the passage of a highly aeid urine may be responsible for
an increased irritability of the bladder or for a polyuriu which leads to
enuresis. Polyuria from other causes, such as diabetes, must also he
excluded. Local infection of the lower end of the urethra or its neigh-
bourhood, as in balanitis or vulvitis, may sometimes lead to involuntary
passage of urine by a young child, but this is usually only of a temporary
duration. It is very questionable if phimosis ever causes enuresis and,
though it may be desirable to perform circumcision on other grounds,
this operation should never be relied on to 'cure' bed-wetting. Intestinal
worms, constipation, and proctitis are all doubtful causes of the bladder
trouble but if present should certainly be treated on general grounds. It is
equally doubtful if enlarged or diseased tonsils and adenoids can play
any part in the aetiology of enuresis, but if found on a routine physical
examination their removal should again be considered on general
grounds.